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Question #: 21 
1D:57677 Which of the following statements regarding etanercept is FALSE? 
conect 
Select one: 
E Fag 
(Sena Feecbeck Ftanercept is a’tumour necrosis factor (TNF)-alpha inhibitor * 
Etanercept does not affect v 


Rose Wang (ID:113212) this answer is correct. Etanercept 


symptoms of heart failure 
siete can worsen symptoms of heart failure. 


Etanercept is administered as a subcutaneous injection X 
Etanercept can increase the risk of malignancies ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commanly 
used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are methotrexate, 
leflunomide, sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the tumour necrosis 
factor (TNF)-alpha inhibitors (e.g. infliximab, etanercept, adalimumab, certolizumab, golimumab), interleukin 
(IL) inhibitors (e.g. tocilizumab, anakinra), rituximab, and abatacept. Biologic agents are associated with an 
increased risk of severe infections, including herpes zoster and opportunistic infections. Etanercept has been 
shown to worsen symptoms of heart failure and can increase the risk of malignancies such as lymphoma. 


RATIONALE: 
Correct Answer: 


e Etanercept does not affect symptoms of heart failure - Etanercept can worsen symptoms of heart 
failure. 


Incorrect Answers: 


Etanercept is a tumour necrosis factor (TNF)-alpha inhibitor - Tumour necrosis factor (TNF)-alpha 
inhibitors used to treat RA include infliximab, etanercept, adalimumab, certolizumab, and golimumab. 


Etanercept is administered as a subcutaneous injection - Etanercept is dosed at 25 mg twice 
weekly or 50 mg once weakly as a subcutaneous injection. 


Etanercept can increase the risk of malignancies - Etanercept can increase the risk of malignancies 
such as lymphoma. 


TAKEAWAY/KEY POINTS: 


Tumour necrosis factor (TNF)-alpha inhibitors used to treat RA include infliximab, etanercept, adalimumab, 
certolizumab, and golimumab. Etanercept has been shown to worsen symptoms of heart failure and can 
increase the risk of malignancies such as lymphoma. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. [2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert 
RL, Yee GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New 
York, NY: McGraw-Hill. [3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, 
ed. UpToDate. Waltham, MA.: UpToDate. [4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid 


Question # 22 


1D: 57686 


Corect 


arthritis. In: O'Dell JR, ed. UpToDate. Waltham, MA.: UpToDate. [5] Fraenkel L Bathon JM, England BR, St. Clair 
EW, et.al. 2021 American College of Rheumatology Guideline for the Treatment of Rheumatoid Arthritis. 
Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Etanercept does not affect symptoms of heart failure 


BL, a 32 year old female, has known rheumatoid arthritis (RA). She is planning to become pregnant in 
the next 6 months. She wants to discuss her options to treat her RA safely during her pregnancy. 


Which of the following agents used to treat RA is safe to use throughout the entire pregnancy? 


Select one: 
Leflunomide % 
Methotrexate % 
Golimimab % 
Sulfasalazine 
Rose Wang (ID:113212) this answer is correct. Sulfasalazine has been used in 


pregnancy with relative safety, despite concerns regarding a potential risk of 
kernicterus. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA) in pregnancy. 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Sulfasalazine has been used in pregnancy with relative safety, despite concerns 
regarding a potential risk of kernicterus. There is limited data on the use of hydroxychloroquine in pregnancy, 
but the available evidence has not shown that it poses significant fetal risk, Methotrexate is contraindicated 
in pregnancy due to risk of open neural tube defects, facial abnormalities, and growth retardation. 
Lefiunomide is also contraindicated in pregnant women due to the potential for fetal harm. The anti-TNF 
alpha drugs should ideally be stopped in the third trimester due to the increased risk of infection in the 
neonate. 


RATIONALE: 
Correct Answer: 


e Sulfasalazine - Sulfasalazine has been used in pregnancy with relative safety, despite concerns 
regarding a potential risk of kernicterus. 


Incorrect Answers: 


Leflunomide - Leflunomide is contraindicated in pregnant women due to the potential for fetal harm. 


Methotrexate - Methotrexate is contraindicated in pregnancy due to risk of neural tube defects, facial 
abnormalities, and growth retardation. 


Golimumab - Golimumab should ideally be discontinued in the third trimester due to the increased 
risk of infection in the neonate. 


TAKEAWAY/KEY POINTS: 


Sulfasalazine has been used in pregnancy with relative safety, despite concerns regarding a potential risk of 
kemicterus. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et.al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Sulfasalazine 


Question #: 23 


1D: 57680 All of the following clinical features support the diagnosis of rheumatoid arthritis (RA) EXCEPT: 
Corect 
flag question Select one: 


Feedback 


Morning stiffness lasting for over 60 minutes % 
Radiographic evidence of joint erosions * 


Involvement of the joints of the hands and feet * 


Multiple swollen vw 
joints in an Rose Wang (ID:113212) this answer is correct. Patients with RA 
PRETE generally have multiple swollen joints, with involvement of the hands and 
aie Rain feet, in a symmetric distribution. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 


To understand the clinical presentation, diagnosis, and risk factors associated with rheumatoid arthritis (RA). 


BACKGROUND: 


RAis a chronic, systemic autoimmune disease characterized by pain, inflammation, stiffness, and progressive 
joint destruction, It presents primarily as a symmetric, peripheral, and erosive polyarthritis, but can also be 
‘associated with systemic manifestations involving most internal organs. In patients with early RA, the joint 
manifestations are often difficult to distinguish from other types of inflammatory polyarthritis. It generally 
causes deformity through the stretching of tendons and ligaments and destruction of joints through the 
erosion of cartilage and bone. If left untreated, the associated inflammation and joint destruction can lead to 
loss of physical function and inability to carry out daily tasks of living. In terms of disease prevalence, 
approximately 1% of the adult population is affected by RA. The onset of RA most commonly begins 
between the ages of 30 and 50 but can occur at any age, including during childhood. Females are 3 times 
more likely to be affected than males, Although the differential diagnosis of joint swelling is broad, the 
diagnosis of RA should be considered in patients presenting with joint swelling or inflammatory joint pain. 
Patients with RA generally have multiple swollen joints, with involvement of the hands and feet, in a 
symmetric distribution. Generally, the peripheral joints are affected rather than low back, and morning 
stiffness lasts for longer than 60 minutes in patients with RA. Positive or elevated RF (rheumatoid factor), anti- 
CCP (cyclic citrullinated protein) antibodies, CRP (C-reactive protein), and ESR (erythrocyte sedimentation 
rate) support the diagnosis of RA. The diagnosis may be confirmed with radiographic evidence of joint 
erosions typical of RA, but radiographs of the hands and feet are typically normal in early disease. Any 
patient in which the diagnosis of RA is suspected should be urgently referred to a rheumatologist. 


RATIONALE: 
Correct Answer: 


* Multiple swollen joints in an asymmetric distribution - Patients with RA generally have multiple 
swollen joints, with involvement of the hands and feet, in a symmetric distribution. 


Incorrect Answers: 


* Morning stiffness lasting for over 60 minutes - Generally, the peripheral joints are affected rather 
than low back, and morning stiffness lasting over 60 minutes in patients with RA. 


* Radiographic evidence of joint erosions - The diagnosis may be confirmed with radiographic 
evidence of joint erosions typical of RA, but radiographs of the hands and feet are typically normal in 
early disease. 


* Involvement of the joints of the hands and feet - Patients with RA generally have multiple swollen 
joints, with involvement of the hands and feet, in a symmetric distribution. 


TAKEAWAY/KEY POINTS: 

Patients with RA generally have multiple swollen joints, with involvement of the hands and feet, ina 
symmetric distribution. Generally, the peripheral joints are affected rather than low back, and morning 
stiffness lasts for longer than 60 minutes in patients with RA. The diagnosis may be confirmed with 
radiographic evidence of joint erosions typical of RA, but radiographs of the hands and feet are typically 
normal in early disease. 


REFERENCE: 

[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[2] Wahi K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 

[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 2021 American College of Rheumatology Guideline 


farthe Trastmant af Dhanmataid Arthritic Arthritie lara Dac 9N94-72-09A_020 


Question #: 24 


ID: 57669 


Corect 


ca atten 


[6] Rheumatoid Arthritis. American College of Rheumatology. 2023. https:/Avww.rheumatology.org/I-Am- 
A/Patient-Caregiver/Diseases-Conditions/Rheumatoid-Arthritis 


The correct answer is: Multiple swollen joints in an asymmetric distribution 


Which of the following drugs are used to reduce the symptoms of rheumatoid arthritis (RA) but 
will NOT improve radiographic joint damage? 
Select one: 

Sulfasalazine % 


Tocilizumab % 


Leflunomide % 
Naproxen V 
P! Rose Wang (ID:113212) das answer is correct. Unlike disease-modifying anti- 
rheumatic drugs (DMARDs), non-steroidal anti-inflammatory drugs (NSAIDs) do not 
alter the course of the disease but may reduce symptoms associated with RA. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended to be the drug of choice to treat RA. Use of 
methotrexate is contraindicated in women who are contemplating becoming pregnant or women not using 
adequate contraception, pregnant women, patients with liver disease or excessive alcohol intake, and 
patients with severe renal impairment. Adverse effects associated with methotrexate therapy include 
myelosuppression, hepatic fibrosis, cirrhosis, pulmonary infiltrates, stomatitis, and rash. Hydroxychloroguine 
is sometimes used as monotherapy for very mild disease, Retinal toxicity is associated with high daily doses 
of hydroxychloroquine used for a duration of over 5 years. An baseline ocular exam performed by an 
ophthalmologist is required prior to initiating hydroxychloroquine and periodically thereafter. Unlike 
DMARDs, non-steroidal anti-inflammatory drugs (NSAIDs) do not alter the course of the disease but may 
reduce symptoms associated with RA. NSAIDs mainly inhibit prostaglandin synthesis and possess both 
analgesic and anti-inflammatory properties. They are generally used as adjuncts to DMARD therapy to relieve 
pain and stiffness associated with RA. 


RATIONALE: 
Correct Answer: 


* Naproxen - Unlike disease-modifying anti-theumatic drugs (DMARDs), non-steroidal anti- 
inflammatory drugs (NSAIDs) do not alter the course of the disease but may reduce symptoms 
associated with RA. 


Incorrect Answers: 
* Sulfasalazine - This agent is a disease-modifying anti-rheumatic drug (DMARD) 
* Tocilizumab - This agent is a disease-modifying anti-rheumatic drug (DMARD). 


+ Leflunomide - This agent is a disease-modifying antirheumatic drug (DMARD). 


TAKEAWAY/KEY POINTS: 
Unlike DMARDs, NSAIDs do not alter the course of the disease but may reduce symptoms associated with 
RA. NSAIDs mainly inhibit prostaglandin synthesis and possess both analgesic and anti-inflammatory 


properties, They are generally used as adjuncts to DMARD therapy to relieve pain and stiffness associated 
with RA 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[B] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


Question #: 25 


1D: 57675 
Corect 


Flag question 


Ea 


The correct answer is: Naproxen 


HH is a 67 year old male who recently underwent 6 months of treatment with methotrexate for his 
rheumatoid arthritis, however his symptoms still are not under control. His rheumatologist is 
planning to add tocilizumab to his regimen, however HH is worried about the side effects. 


All of the following adverse effects are associated with tocilizumab EXCEPT: 


Select one: 
Infusion reactions * 
Hyperlipidemia % 


Hyperthyroidism 
ype Rose Wane (1.112212) this answer ia correct. Hypothyroidism, although vory 
rare may be associated with tocilizumab. Hyperthyroidism is not associated 
with tocilizumab. 


Elevated liver enzymes *% 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are methotrexate, 
leflunomide, sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the tumour necrosis 
factor (TNF)-alpha inhibitors (e.g. infliximab, etanercept, adalimumab, certolizumab, golimumab), interleukin 
(IL) inhibitors (e.g. tocilizumab, anakinra), rituximab, and abatacept. Biologic agents are associated with an 
increased risk of severe infections, including herpes zoster and opportunistic infections. Tocilizumab is an 
interleukin-6 (IL-6) inhibitor indicated for RA patients with moderate-to-severe disease who have experienced 
an inadequate response to traditional DMARDs and/or TNF-alpha inhibitors. Adverse effects associated with 
tocilizumab include infusion reactions, increased risk of infections, hyperlipidemia, elevated liver enzymes, 
and gastrointestinal perforation. Less commonly, hypothyroidism has been reported with tocilizumab use. 


RATIONALE: 
Correct Answer: 


* Hyperthyroidism - Hypothyroidism, although very rare may be associated with tocilizumab. 
Hyperthyroidism is not associated with tocilizumab. 


Incorrect Answers: 


* Infusion reactions - Adverse effects associated with tocilizumab include infusion reactions, increased 
risk of infections, hyperlipidemia, elevated liver enzymes, and gastrointestinal perforation. 


© Hyperlipidemia - Adverse effects associated with tocilizumab include infusion reactions, increased 
risk of infections, hyperlipidemia, elevated liver enzymes, and gastrointestinal perforation. 


* Elevated liver enzymes - Adverse effects associated with tocilizumab include infusion reactions, 
increased risk of infections, hyperlipidemia, elevated liver enzymes, and gastrointestinal perforation. 


TAKEAWAY/KEY POINTS: 


Tocilizumab is an interleukin-6 (IL-6) inhibitor indicated for RA patients with moderate-to-severe disease who 
have experienced an inadequate response to traditional DMARDs and/or TNF-alpha inhibitors. More 
common adverse effects associated with tocilizumab include infusion reactions, increased risk of infections, 
hyperlipidemia, elevated liver enzymes, and gastrointestinal perforation. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et.al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 
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Question #: 26 


1D: 57672 


Incorrect 


GC, a 57-year-old female, has recently been diagnosed with rheumatoid arthritis (RA). Approximately 
4 months ago, she was prescribed sulfasalazine as a treatment, but unfortunately, there has been no 
improvement in her symptoms. 


Considering GC's lack of response to sulfasalazine, what would you recommend? 


Select one: 
Continue sulfasalazine for another month to see if she responds % 
Discontinue sulfasalazine and start leflunomide % 
Continue sulfasalazine and add infliximab as an adjunct Y 


Discontinue x 

aaa and Rose Wang (ID:113212) this answer is incorrect. This is not the best option 

en as the guidelines conditionally recommend switching to a different class of 

AEE DMARD if the patient has not improved. Also, hydroxychloroquine is less 
potent than sulfasalazine. 


Marks for this submission: 0.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat mild RA are leflunomide, sulfasalazine, and hydroxychloroquine. 
Methotrexate is recommended to be the drug of choice and initial DMARD to treat moderate-severe RA. 
Leflunomide may be used as an alternative to methotrexate in patients who have contraindications to 
methotrexate, but is also contraindicated in pregnancy. Hydroxychloroquine may be used as initial therapy in 
patients with only mildly active disease. In patients resistant to 3 - 6 months of therapy with an initial 
DMARD, guidelines conditionally recommend switching to a different DMARD class. 


RATIONALE: 
Correct Answer: 


* Continue sulfasalazine and add infliximab as an adjunct - In patients resistant to 3 - 6 months of 
therapy, guidelines conditionally recommend addition of DMARD or tsDMARD over csDMARD. 


Incorrect Answers: 


* Continue sulfasalazine for another month to see if she responds - This is not the best option as 
the patient's pain is not managed after a fair trial of 4 months. 


* Discontinue sulfasalazine and start leflunomide - This is not the best option as the guidelines 
conditionally recommend switching to a different class of DMARD if the patient has not improved 


iscontinue sulfasalazine and start hydroxychloroquine - This is not the best option as the 
guidelines conditionally recommend switching to a different class of DMARD if the patient has not 
improved. Also, hydroxychloroquine is less potent than sulfasalazine. 


TAKEAWAY/KEY POINTS: 


In patients resistant to 3 - 6 months of therapy, guidelines conditionally recommend switching to another 
DMARD class. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, etal. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Continue sulfasalazine and add infliximab as an adjunct 


Question #: 27 


1D: 57682 


Incorrect 


Your patient BH was diagnosed with rheumatoid arthritis (RA) 6 months ago. He is wondering if his 
RA diagnosis may explain some other symptoms he has been experiencing. 


Which of the following are NOT potential extra-articular manifestations of RA? 


Select one: 
Dry eyes X 
Weight loss Y 
Muscle weakness % 


Sjogren's x 

hoe Rose Wang (ID:113212) this answer is incorrect. Common extraarticular 
manifestations of RA include bone loss, muscle weakness, increased body fat mass and 

reduced lean body mass, skin disease (e.g. rheumatoid nodules), Sjogren's syndrome, 


and anemia. 


| incorrect 
Marks for this submission: 0.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the clinical presentation, diagnosis, and risk factors associated with rheumatoid arthritis (RA). 


BACKGROUND: 


RA is a chronic, systemic autoimmune disease characterized by pain, inflammation, stiffness, and progressive 
joint destruction. It presents primarily as a symmetric, peripheral, and erosive polyarthritis, but can also be 
associated with systemic manifestations involving most internal organs. In patients with early RA, the joint 
manifestations are often difficult to distinguish from other types of inflammatory polyarthritis. It generally 
causes deformity through the stretching of tendons and ligaments and destruction of joints through the 
erosion of cartilage and bone. If left untreated, the associated inflammation and joint destruction can lead to 
loss of physical function and inability to carry out daily tasks of living. In terms of disease prevalence, 
approximately 1% of the adult population is affected by RA. The onset of RA most commonly begins 
between the ages of 30 and 50 but can occur at any age, including during childhood. Females are 3 times 
more likely to be affected than males. Although the main pathology of RA develops within the joints, many 
extraarticular organs may become involved, especially in patients with severe joint disease. Approximately 
40% of RA patients will experience systemic and extraarticular manifestations of RA over the course of the 
disease. Systemic involvement in RA patients is associated with increased severity of disease, overall 
morbidity, and premature mortality. Common extraarticular manifestations of RA include bone loss, muscle 
weakness, increased body fat mass and reduced lean body mass, dry eyes, skin disease (e.g. rheumatoid 
nodules), Sjogren’s syndrome, and anemia. Although the differential diagnosis of joint swelling is broad, the 
diagnosis of RA should be considered in patients presenting with joint swelling or inflammatory joint pain. 
RA patients generally have multiple swollen joints, with involvement of the hands and feet, in a symmetric 
distribution. Generally, the peripheral joints are affected rather than low back, and morning stiffness lasts for 
longer than 60 minutes in patients with RA. Positive or elevated RF (rheumatoid factor), anti-CCP (cyclic 
citrullinated protein) antibodies, CRP (C-reactive protein), and ESR (erythrocyte sedimentation rate) support 
the diagnosis of RA. The diagnosis may be confirmed with radiographic evidence of joint erosions typical of 
RA, but radiographs of the hands and feet are typically normal in early disease. Any patient in which the 
diagnosis of RA is suspected should be urgently referred to a rheumatologist. 


RATIONALE: 
Correct Answer: 


© Weight loss - Increased body fat mass and reduced lean body mass are common extraarticular 
manifestations of RA. 


Incorrect Answers: 


© Dry eyes - Common extraarticular manifestations of RA include bone loss, muscle weakness, increased 
body fat mass and reduced lean body mass, dry eyes, skin disease (e.g. rheumatoid nodules), Sjogren's 
syndrome, and anemia. 


Muscle weakness - Common extraarticular manifestations of RA include bone loss, muscle weakness, 
increased body fat mass and reduced lean body mass, dry eyes, skin disease (e.g, rheumatoid 
nodules), Sjogren's syndrome, and anemia. 


Sjogren's syndrome - Common extraarticular manifestations of RA include bone loss, muscle 
weakness, increased body fat mass and reduced lean body mass, skin disease (e.g. rheumatoid 
nodules), Sjogren's syndrome, and anemia. 


TAKEAWAY/KEY POINTS: 


Approximately 40% of RA patients will experience systemic and extraarticular manifestations of RA over the 
course of the disease, Systemic involvement in RA patients is associated with increased severity of disease, 
overall morbidity, and premature mortality. Common extraarticular manifestations of RA include bone loss, 
muscle weakness, increased body fat mass and reduced lean body mass, dry eyes, skin disease (e.g. 
rheumatoid nodules), Sjogren's syndrome, and anemia. 


Question # 28 


1D: 57679 
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Fag question 
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REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 
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[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 
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The correct answer is: Weight loss 


CH is a 60-year-old patient diagnosed with rheumatoid arthritis (RA) who is about to initiate a new 
treatment regimen. CH has a history of opioid use disorder and is currently undergoing treatment 
with methadone. Given these circumstances, his physician wants to ensure that the new medication 
prescribed for RA does not pose an additional risk of QT prolongation when combined with 
methadone. 


Which of the following agents used to treat rheumatoid arthritis (RA) is associated with QT prolongation? 


Select one: 
Hydroxychloroquine v 
Yro NG Rose Wang (ID:113212) this answer is correct. Hydroxychloroquine may 
increase the risk of retinal damage and is associated with QT prolongation. 
Leflunomide * 
Infliximab X% 
Sulfasalazine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are methotrexate, 
leflunomide, sulfasalazine, and hydroxychloroquine. Hydroxychloroquine monotherapy is sometimes used for 
the initial treatment of mild RA. It may increase the risk of retinal damage and is associated with QT 
prolongation. Newer, biologic DMARDs include the tumour necrosis factor (TNF)-alpha inhibitors (e.g. 
infliximab, etanercept, adalimumab, certolizumab, golimumab), interleukin (IL) inhibitors (e.g. tocilizumab, 
anakinra), rituximab, and abatacept. 


RATIONALE: 
Correct Answer: 


+ Hydroxychloroquine - Hydroxychloroquine may increase the risk of retinal damage and is associated 
with QT prolongation. 


Incorrect Answers: 
© Leflunomide - This agent is not associated with QT prolongation 
© Infliximab - This agent is not associated with QT prolongation. 


© Sulfasalazine - This agent is not associated with QT prolongation. 


TAKEAWAY/KEY POINTS: 


The most commonly used traditional disease-modifying anti-theumatic drugs (DMARDs) used to treat RA are 
methotrexate, leflunomide, sulfasalazine, and hydroxychloroquine, Hydroxychloroquine monotherapy is 
sometimes used for the initial treatment of mild RA. It may increase the risk of retinal damage and is 
associated with OT prolongation. 


Question #: 29 


10: 57671 
Corect 


Fag question 
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The correct answer is: Hydroxychloroquine 


HK has recently been switched to leflunomide therapy. Her family physician is not very famil 
leflunoamide and asks you what parameters should be monitored while HK is taking leflunomide. 


All of the following should be monitored for a patient taking leflunomide EXCEPT: 


Select one: 
Complete blood count (CBC) % 


Urinalysis ¥ 5 i 
Rose Wang (ID:113212) this answer is correct. Urinalysis monitoring is not required 
for patients taking leflunomide. 

Liver function tests (LFTs) % 

Pregnancy % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended to be the drug of choice to treat RA. Use of 
methotrexate is contraindicated in women who are contemplating becoming pregnant or women not using 
adequate contraception, pregnant women, patients with liver disease or excessive alcohol intake, and 
patients with severe renal impairment. Adverse effects associated with methotrexate therapy include 
myelosuppression, hepatic fibrosis, cirrhosis, pulmonary infiltrates, stomatitis, and rash. Hydroxychloroquine 
is sometimes used as monotherapy for very mild disease. Retinal toxicity is associated with high daily doses 
of hydroxychloroquine used for a duration of over 5 years. An baseline ocular exam performed by an 
ophthalmologist is required prior to initiating hydroxychloroquine and periodically thereafter. Leflunomide 
may be used as an alternative to methotrexate in patients who have contraindications to methotrexate, but is 
also contraindicated in pregnancy. Adverse effects associated with leflunomide include nausea/vomiting, 
diarrhea, alopecia, and hepatitis. Complete blood count (CBC) and liver function tests (LFTs) should be 
monitored in patients taking leflunomide. 


RATIONALE: 
Correct Answer: 


* Urinalysis - Urinalysis monitoring is not required for patients taking leflunomide. 


Incorrect Answers: 


Complete blood count (CBC) - Complete blood count (CBC) and liver function tests (LFTs) should be 
monitored in patients taking leflunomide. 


Liver function tests (LFTs) - Complete blood count (CBC) and liver function tests (LFTs) should be 
monitored in patients taking leflunomide. 


Pregnancy - Leflunomide may be used as an alternative to methotrexate in patients who have 
contraindications to methotrexate, but is also contraindicated in pregnancy. 


TAKEAWAY/KEY POINTS: 


Leflunomide may be used as an alternative to methotrexate in patients who have contraindications to 
methotrexate, but is also contraindicated in pregnancy. Adverse effects associated with leflunomide indude 
nausea/vomiting, diarrhea, alopecia, and hepatitis. Complete blood count (CBC) and liver function tests (LFTs) 
should be monitored in patients taking leflunomide. 


REFERENCE: 
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The correct answer is: Urinalysis 


All of the following agents are traditional disease-modifying anti-rheumatic drugs (DMARDs) used in the 
treatment of rheumatoid arthritis (RA) EXCEPT: 


Select one: 
Sulfasalazine * 
Leflunomide * 


Hydroxyurea w” 
Aoii Rose Wang (ID:113212) this answer is correct. Hydroxyurea is not used to treat RA. 


Hydroxyċhloroquine *% 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


The most commonly used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are 
methotrexate, leflunomide. sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the 
tumour necrosis factor (TNF)-alpha inhibitors (e.g. infliximab, etanercept, adalimumab, certolizumab, 
golimumab), interleukin (IL) inhibitors (e.g. tocilizumab, anakinra), rituximab, and abatacept. 


RATIONALE: 
Correct Answer: 


+ Hydroxyurea - Hydroxyurea is not used to treat RA. 


Incorrect Answers: 


* Sulfasalazine - The most commonly used traditional disease-modifying anti-rheumatic drugs 
(DMARDs) used to treat RA are methotrexate, leflunomide, sulfasalazine, and hydroxychloroquine. 


* Leflunomide - The most commonly used traditional disease-modifying anti-rheumatic drugs 
(DMARDs) used to treat RA are methotrexate, leflunomide, sulfasalazine, and hydroxychloroquine. 


+ Hydroxychloroquine - The most commonly used traditional disease-modifying anti-rheumatic drugs 
(DMARDs) used to treat RA are methotrexate, leflunomide, sulfasalazine, and hydroxychloroquine. 


TAKEAWAY/KEY POINTS: 


The most commonly used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are 
methotrexate, leflunomide, sulfasalazine, and hydroxychloroquine. 
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The correct answer is: Hydroxyurea 
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